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EXECUTIVE SUMMARY
Environmental and community factors, defined in this report as the characteristics of the
environment and community where a person lives, play an important role in themental health
of young people. However, there is very lile research that examines the impact of
community-level factors on the lives and mental health of LGBTQ young people. The
American Community Survey �ACS�, conducted by the United States (U.S.) Census Bureau,
provides important community-level indicators, which can serve as environmental risk or
protective factors for LGBTQ young people’s mental health. This report seeks to fill the gap in
knowledge by examining community-level environmental indicators and their relationship
with the mental health of LGBTQ young people using data from the ACS in conjunction with
mental health indicators from The Trevor Project’s 2023 U.S. National Survey on the Mental
Health of LGBTQ Young People.

Key Findings
Community-level environmental factors are significantly associated with the mental
health of LGBTQ young people.

● LGBTQ young people living in communities where the median per capita income was
above the national average reported lower rates of aempting suicide, compared to
LGBTQ young people living in communities where the median per capita income was
at or below the national average.

● LGBTQ young people living in communities where the community health insurance
coverage was above the national average reported lower rates of aempting suicide
compared to LGBTQ young people living in communities where the community health
insurance coveragewas at or below the national average.

● LGBTQ young people living in communities where the proportion of people who were
born outside the U.S. was above the national average (i.e. communities with more
immigrants) reported lower rates of aempting suicide, compared to LGBTQ young
people living in communities where the proportion of people who were born outside
the U.S. was at or below the national average.

● LGBTQ young people living in communities where the proportion of same-sex partner
households was above the national average reported lower rates of aempting
suicide in the past year compared to LGBTQ young people living in communities where
the proportion of same-sex partner households was at or below the national average.

● LGBTQ young people living in communities where the proportion of people of color
was above the national average reported lower rates of aempting suicide compared
to LGBTQ young people living in communities where the proportion of people of color
was at or below the national average.
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There are racial dierences in the community-level factors where LGBTQ young people
live.

● LGBTQ young people who reported being Native/Indigenous, White, and more than
one race/ethnicity reported the highest rates of living in communities where the total
community population was at or below the national average.

● Native/Indigenous, Hispanic/Latinx, and Black LGBTQ young people reported the
highest rates of living in communities where both the per capita income and health
insurance coveragewere at or below the national average.

● Black LGBTQ young people reported the lowest rates of living in communities where
the proportion of people of color was at or below the national average.

● Native/Indigenous and White LGBTQ young people reported the highest rates of living
in communities where the proportion of people born outside the U.S. was at or below
the national average.

● Native/Indigenous and Hispanic/Latinx LGBTQ young people reported the highest
rates of living in communities where private school enrollment was at or below the
national average.

Methodology Summary
A quantitative cross-sectional design was used to collect data for the 2023 U.S. National
Survey on the Mental Health of LGBTQ Young People, using an online survey platform
between September and December 2022. The final analytical sample included 28,524 LGBTQ
young people between the ages of 13 and 24 from across the U.S. The questionnaire included
up to 158 questions including zip code, race/ethnicity, and those assessing mental health.
The mental health survey items included recent symptoms of anxiety and depression
assessed with the GAD-2 and PHQ-2, respectively, as well as seriously considering and
aempting suicide in the past year using questions taken from the Centers for Disease
Control and Prevention’s �CDC� Youth Risk Behavior Survey. The ACS is a nationwide annual
survey conducted by the U.S. Census that collects and produces information about
communities in the U.S. The zip code-level environmental indicators in the ACS were joined
with The Trevor Project’s U.S. National Survey on the Mental Health of LGBTQ Young People
using the 5-digit zip codes self-reported by LGBTQ young people. The ACS indicators include
zip code-level metrics for total population, median per capita income, and the proportions of:
people 6 to 25 years old having health insurance coverage; people who identified as only
White; people who are born outside the U.S.; same-sex partners in households; private and
public school enrollments; and, labor force in military service. Chi-square and logistic
regression analyses were used to examine dierences among groups. Adjusted odds ratios
predicting mental health indicators controlled for sex assigned at birth, gender identity,
sexual orientation, race/ethnicity, and age. All reported comparisons are statistically
significant at least at p<0.05. This means that there is less than a 5% probability each of
these results occurred by chance.
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Recommendations
This report found that community-level indicators are related to the mental health of LGBTQ
young people. LGBTQ young people living in areas with less access to insurance, fewer
reported same-sex couples in households, fewer people who were born outside the U.S.,
and/or lower average income reported higher rates of poor mental health. Additionally, LGBTQ
young people withmultiple marginalized identities, such as LGBTQ young people of color, had
higher rates of living in communities with these community-level indicators (e.g., less access
to insurance, lower average income) that are related to poor mental health. Finally, LGBTQ
young people living in areas with a predominantlyWhite population had poorer mental health
in comparison to their LGBTQ peers living in communities with more racial/ethnic diversity.
Although all young people may face similar stressors related to being a young person, LGBTQ
young people also experience risks that are specific to being LGBTQ, such as anti-LGBTQ
victimization, which can place them at even higher risk for challenges to their mental health
and well-being. Resources, such as healthcare and financial assistance programs, should be
allocated to communities in greater need in order to prioritize LGBTQ young people and their
mental health. Additionally, eorts to increase access to LGBTQ-airming spaces and people
in communities should be prioritized in order to provide eective support for LGBTQ young
people.

BACKGROUND
Lesbian, gay, bisexual, transgender, queer, and questioning �LGBTQ� young people
report higher rates of poor mental health and suicide risk than their straight, cisgender
peers. LGBTQ young people report higher rates of anxiety, depression, seriously considering
suicide, and aempting suicide when compared to straight and cisgender young people
(Johns et al., 2020; Russell & Fish, 2016�. Transgender and nonbinary young people report
poorer mental health and higher suicide risk when compared to both cisgender young people
(Johns et al., 2019� and cisgender LGBQ young people (Price-Feeney et al., 2020�. These
increased mental health risks are not due to young people’s LGBTQ identities, but rather the
result of the increased stress, discrimination, and violence which they experience as they
navigate anti-LGBTQ bias in society (Meyer, 2003; Velez et al., 2021�. For example, LGBTQ
young people may experience rejection from their families due to anti-LGBTQ beliefs, as well
as anti-LGBTQ victimization, bullying, and/or discrimination (Kosciw et al., 2018; Ryan et al.,
2009�. These negative experiences can cause LGBTQ young people to internalize
anti-LGBTQ sentiments and lead to feelings of perceived burdensomeness, which are
associated with higher rates of suicidal ideation among LGBQ individuals (Baams et al., 2015;
Hill & Petit, 2012�.

Environmental and community factors play an important role in the mental health of
young people in the United States. In this report, they are defined as the characteristics of
the environment and community where a person lives. The characteristics of the
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environment where a young person grows up have long been shown to have eects on their
development and mental health (Bronfenbrenner, 1994; Tudge et al., 2022�. For example,
living in a neighborhood with lower levels of social cohesion (i.e. the level of connectedness
between individuals living in close geographical proximity) has been found to be associated
with higher rates of poor mental health after a stressful life event among adolescents
(Kingsbury et al., 2020�. For LGBTQ young people, they often contend with both
environmental factors, such as low social cohesion in their community, alongside their
non-LGBTQ peers, in addition to LGBTQ-specific stressors. Therefore, any community-level
factor that ameliorates LGBTQ-specific stressors is likely to be a strong protective factor for
their mental health. For example, lesbian, gay, bisexual, and queer �LGBQ� students who live
in more socially supportive communities (as determined by a composite measure which
include metrics such as proportions of same-sex couples in their communities, or
proportions of Gay-Straight Alliances in schools) report fewer suicide aempts than their
peers living in socially unsupportive environments (Hatzenbuehler, 2011�. Conversely, LGBQ
young people who live in neighborhoods with higher recent LGBTQ-based hate crime rates
report higher rates of considering or aempting suicide, compared to both straight young
people living in those same neighborhoods and young people living in neighborhoods with
lower recent LGBTQ hate crime rates (Duncan & Hatzenbuehler, 2014�. Additionally, LGBQ
young people living in counties with fewer LGBTQ-specific anti-bullying policies report higher
odds of aempting suicide compared to those who lived in counties with more
LGBTQ-specific anti-bullying policies (Hatzenbuehler & Keyes, 2013�. The mental health of
transgender and nonbinary young people is particularly impacted by community-level
policies restricting their access to social transition, gender-airming health care, and
sex-segregated facilities, such as locker rooms or bathrooms (Flaskerud & Lesser, 2018�.
Transgender and nonbinary youth who live in states with fewer laws restricting the rights of
LGBTQ people report higher rates of correct name and pronoun usage (Renley et al., 2022�,
which is in turn associated with beer mental health (The Trevor Project, 2023; Polli et al.,
2021�.

The American Community Survey �ACS� provides important community-level indicators,
which can serve as environmental risk or protective factors for LGBTQ young people’s
mental health. Because the ACS does not ask respondents to directly report their sexual
orientation or gender identity, and asks them if they are in a same-sex relationship instead,
most research using ACS data has examined dierences between adults in same-sex and
opposite-sex relationships (Badge et al., 2021�. Overall, the ACS has been used to explore
levels of education, health insurance coverage, and household income among adults in
same-sex couples compared to adults in opposite-sex couples (Badge et al., 2021; Gates,
2013; Jepsen & Jepsen, 2022�; however, there has yet to be a study that uses ACS data to
explore LGBTQ young people’s mental health.

While the field of suicide prevention research has largely focused eorts on individual
and social influences, to date, it has yet to substantively examine the impact of the
community on suicidality among LGBTQ young people. This may be due to a number of
factors. Representative community-level sampling is very expensive and labor-intensive. For
example, the proposed budget for the 2023 ACS is $235.6 million (U.S. Census Bureau,
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2022�. Suicide research is also historically underfunded, even in comparison to research on
other mental health conditions (Reidenberg & Berman 2017�. On top of that, LGBTQ
individuals have traditionally been understudied in larger health surveillance surveys in the
U.S., further exacerbating gaps in understanding about the mental health of LGBTQ young
people (Durso, 2018�. This report seeks to fill the gap in knowledge by examining
community-level environmental indicators and their impact on mental health among 21,999
LGBTQ young people ages 13 to 24 in the U.S.

METHODOLOGY

The Trevor Project’s 2023 U.S. Survey on theMental
Health of LGBTQ Young People
Data were collected from an online survey platform between September and December 2022.
LGBTQ young people between the ages of 13 and 24were recruited via targeted ads on social
media. The final analytical sample included 28,524 LGBTQ young people from across the U.S.
The overall survey included a maximum of 158 questions. Mental health outcomes were
measured using a variety of survey items. Current symptoms of anxiety weremeasured using
the GAD-2 (Plummer et al., 2016�, and current symptoms of depression weremeasured using
the PHQ-2 (Richardson et al., 2010�, which were both brief screeners. The established cuto
of a score greater than two on each measure was used to resemble having symptoms of
anxiety or depression. Questions on considering suicide and aempting suicide in the past
12 months were taken from the CDC’s YRBS (Centers for Disease Control and Prevention,
2021�. Race/ethnicity was collected from each survey participant by asking “What best
describes your race or ethnicity?” with options: Asian/Asian American, Black/African
American, Hispanic or Latino/Latinx, more than one race or ethnicity, Indigenous/Native,
Pacific Islander/Native Hawaiian, White/Caucasian, and another race or ethnicity (please
specify). Zip code data, a number that identifies individual postal service areas by the U.S.
Postal Service, were also collected from each survey participant. Overall, 21,999 young
people �77%) provided a valid 5-digit zip code, and are therefore included in the analyses.

Utilizing Statistics from the American Community Survey
The ACS is a nationwide annual survey that collects and produces information on social,
economic, housing, and demographic characteristics about the communities in the U.S. Each
year, the U.S. Census Bureau contacts over 3.5 million households across the U.S. to
participate. Community-level environmental indicators at the zip code level were obtained
from the 2017�2021 ACS (Manson et al., 2022�.

| 7



Out of over 1,000 possible neighborhood indicators, eight community-level environmental
indicators were chosen for inclusion in the current report due to their potential relationship
tomental health andwell-being among LGBTQ young people:

1. Total population
2. Median per capita income
3. Health insurance coverage for people 6 to 25 years old
4. Race/ethnicity
5. The proportion of people whowere born outside the U.S.
6. The proportion of same-sex partner households
7. School enrollment type (private vs. public)
8. The proportion of the labor force inmilitary service.

All measures on the ACS were dichotomized to provide categories that were above the
national mean, or henceforth average, compared to at or below the national average for that
specific indicator, as aggregated from the original ACS data for that indicator. Additionally,
the racial/ethnic diversity of a community was measured by the proportion of racial/ethnic
minority in a community (i.e. the proportion of people of color in a community was “above” or
“at or below” the national average). To evaluate themental health of LGBTQ young people of
color who live in a community predominantly composed of White individuals, we grouped all
LGBTQ young people who did not identify as exclusively White, which included Asian
American/Pacific Islander �AAPI�, Black, Hispanic/Latinx, Middle Eastern/Northern African
�MENA�, Native/Indigenous, and young people who identified with more than one
race/ethnicity.

The two datasets were combined by matching ACS data and the 5-digit zip code reported by
LGBTQ young people in the 2023 U.S. National Survey on the Mental Health of LGBTQ Young
People. Chi-square and logistic regression analyses were used to examine dierences in
groups (by community-level indicator, race/ethnicity, sexual orientation, and gender identity)
and to determine the adjusted odds of mental health indicators. Adjusted odds ratios
predicting mental health indicators controlled for sex assigned at birth, gender identity,
sexual orientation, race/ethnicity, and age. The comparisons for racial/ethnic, sexual
orientation, and gender identity dierences examined each identity individually without
further grouping. Racial/ethnic dierences included all response options from the previous
paragraph; sexual orientation included asexual, bisexual, gay, lesbian, pansexual, queer, and
questioning; gender identity included cisgender boy/man, cisgender girl/woman,
nonbinary/genderqueer, questioning, transgender boy/man, and transgender girl/woman. All
reported comparisons are statistically significant at least at p<0.05. This means that there is
less than a 5%probability each of these results occurred by chance.
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RESULTS

Sample Demographics
In our sample, 6% of LGBTQ young
people identified as Asian
American/Pacific Islander, 5% as
Black, 14% as Hispanic/Latinx, 1% as
Middle Eastern/Northern African, 2%
as Native/Indigenous,, 50% as White,
and 23% identified as more than one
race/ethnicity.

Sexual orientation data showed
that 13% of LGBTQ young people in
our sample identified as gay, 14%
as lesbian, 29% as bisexual, 11% as
queer, 19% as pansexual, 10% as
asexual, 4% as questioning, and
1% identified as straight or
heterosexual.

Twenty-nine percent of LGBTQ
young people identified as a girl or
woman, 27% identified as a boy or
man, 36% identified as nonbinary,
bigender, genderfluid or
genderqueer, and 8% identified as
not sure or questioning. Overall,
41% of LGBTQ young people in our
sample identified as cisgender,
and 51% as transgender or
nonbinary.

The majority of LGBTQ young people in our sample reported currently living in a home with
one or more parent or guardian �74%). Other living arrangements included: 6% in a home
with roommates; 5% in college housing; 4% in a homewith a significant other; 4% in another
relative’s home; 3% in other living arrangements; 3% living alone; and, 1% in temporary or
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transitional housing (e.g., friend’s home, shelters, cars, campgrounds, foster homes, group
homes, or hotels/motels).

Total Community Population
Total community
population provides
information about the
number of people living in
a community. LGBTQ
young people may have
more access to positive
role models (Bird et al.,
2012� and
community-level
resources in larger, often
urban, communities (Ellis
et al., 2009�. Racial
dierences exist among
LGBTQ young people in
regard to the community

they live in. LGBTQ young people who identified as Native/Indigenous, White, andmore than
one race/ethnicity reported living in communities where the total population was at or below
the national average at significantly higher rates, compared to LGBTQ young people of other
races/ethnicities. There were no dierences among LGBTQ young people across sexual
orientation or gender identity.

Overall, LGBTQ young
people living in
communities where the
total population was
above and at or below
the national average
reported similar rates of
mental health indicators.
However, one notable
exception demonstrated
that LGBTQ young people
living in communities
where the total
population was above the
national average had
lower rates of symptoms of anxiety, compared to LGBTQ young people living in communities
where the total population was at or below the national average�66% compared to 68%, p <
0.05�.
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Community Per Capita Income
Per capita income is the
average income earned
per person in a given
area, and it represents
the average income level
of people living in a
community. In
communities with higher
per capita income, there
may be greater financial
resources to provide
extra community-level
support, such as LGBTQ
resource centers or
mental health
professionals (Ellis et al.,

2009�. There were racial dierences wherein Native/Indigenous, Hispanic/Latinx, and Black
LGBTQ young people reported significantly higher rates of living in communities where the
median per capita income was at or below the national average, compared to LGBTQ young
people of other races/ethnicities . There were no dierences among LGBTQ young people
across sexual orientation or gender identity.

Overall, LGBTQ young
people living in
communities where the
median per capita income
was above the national
average reported beer
mental health indicators,
compared to LGBTQ
young people living in
communities at or below
the national average of
per capita income. LGBTQ
young people living in
communities where the
per capita income was
above the national average reported significantly lower rates of symptoms of anxiety �64%
compared to 69%, p < 0.01�, symptoms of depression �51% compared to 59%, p < 0.01�,
seriously considering suicide in the past year �38% compared to 44%, p < 0.01�, and
aempting suicide in the past year �12% compared to 16%, p < 0.01�. Specifically, LGBTQ
young people living in communities where the median per capita income was above the
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national average had 24% lower odds of reporting an aempted suicide in the past year
(aOR=0.76, 95% CI �0.70, 0.82�), compared to LGBTQ young people living in communities
where themedian per capita incomewas at or below the national average.

Community Health Insurance Coverage
Health insurance
coverage provides
insights on the
accessibility of
healthcare within a
community. Communities
with higher health
insurance coverage may
have more access to
proper physical and
mental health care
(American Hospital
Association, 2022�.
Racial dierences exist in
communities where
LGBTQ young people

reside in terms of health care coverage. Native/Indigenous, Hispanic/Latinx, and Black LGBTQ
young people reported significantly higher rates of living in communities where the
proportion of people ages 6 to 25 years old with health insurance coverage was at or below
the national average, compared to LGBTQ young people of other races/ethnicities. There
were no dierences among LGBTQ young people across sexual orientation or gender identity.

Overall, LGBTQ young
people living in
communities where the
proportion of people ages
6 to 25 years old with
health insurance
coverage was above the
national average reported
beer mental health,
compared to LGBTQ
young people living in
communities where the
proportion of people ages
6 to 25 years old with
health insurance
coverage was at or below
the national average. LGBTQ young people living in communities where the proportion of
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people ages 6 to 25 years old with health insurance coveragewas above the national average
reported significantly lower rates of symptoms of anxiety �66% compared to 68%, p < 0.01�,
symptoms of depression �52% compared to 56%, p < 0.01�, seriously considering suicide in
the past year �39% compared to 43%, p < 0.01�, and aempting suicide in the past year �13%
compared to 16%, p < 0.01�. Indeed, LGBTQ young people living in communities where the
proportion of people ages 6 to 25 years old with health insurance was above the national
average had 18% lower odds of reporting an aempted suicide in the past year (aOR=0.82,
95% CI �0.75, 0.89�), compared to LGBTQ young people living in communities where the
proportion of people ages 6 to 25 years old with health insurance was at or below the
national average.

Community Proportion of Racial/Ethnic Minority
Community proportion of
racial/ethnic minority
measures how
racially/ethnically diverse
a community is. This
report adopts a narrow
definition of racial/ethnic
diversity, and reports the
proportion of people
within a community who
reported being a person
of color. People living in
racially/ethnically diverse
communities may
experience lower rates of
racial discrimination

(Dailey et al., 2010� or may bemore likely to accept people outside of their own identities (Bai
et al., 2020�. There is a racial dierence wherein Black LGBTQ young people reported
significantly lower rates of living in communities where the proportion of people of color in
the community was at or below the national average (i.e., less White communities),
compared to LGBTQ young people of all other races/ethnicities. There were no dierences
among LGBTQ young people across sexual orientation or gender identity.
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Overall, LGBTQ young
people living in
communities where the
proportion of people of
color was above the
national average reported
beer mental health
outcomes, compared to
LGBTQ young people
living in communities
where the proportion of
people of color was at or
below the national
average. LGBTQ young
people living in
communities where the
proportion of people of
color was above the national average reported lower rates of symptoms of anxiety �65%
compared to 68%, p < 0.01�, symptoms of depression �53% compared to 54%, p < 0.05�, and
seriously considering suicide in the past year �40% compared to 42%, p < 0.01�. However, the
rates of aempting suicide in the past year were similar to LGBTQ young people living in
communities where the proportion of people of color was above the national average.

Importantly, the finding that LGBTQ young people living in communities where the proportion
of people of color was above the national average reported lower rates of poor mental health
indicators was true for both LGBTQ youth of color and White LGBTQ youth living in those
communities.

Proportion of People Born Outside the U.S.
Nativity highlights the
proportion of people who
were born in the U.S.
compared to people who
were born outside the
U.S. within a community.
LGBTQ young people
living in communities with
higher proportions of
people born outside the
U.S. may have greater
access to culturally
driven protective social
resources, such as a
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collective sense of community identity or extended familial support (Lau et al., 2013�. There
were racial dierences in which Native/Indigenous and White LGBTQ young people reported
significantly higher rates of living in communities where the proportion of people who were
born outside the U.S. was at or below the national average, compared to LGBTQ young people
of all other races/ethnicities. There were no dierences among LGBTQ young people across
sexual orientation or gender identity.

Overall, LGBTQ young
people living in
communities where the
proportion of people who
were born outside the
U.S. was above the
national average reported
beer mental health
outcomes, compared to
LGBTQ young people
living in communities
where the proportion of
people who were born
outside the U.S. was at or
below the national
average. LGBTQ young
people living in
communities where the proportion of people who were born outside the U.S. was above the
national average reported significantly lower rates of symptoms of anxiety �65% compared
to 70%, p < 0.01�, symptoms of depression �52% compared to 56%, p < 0.01�, seriously
considering suicide in the past year �39% compared to 44%, p < 0.01�, and aempting
suicide in the past year �13% compared to 15%, p < 0.01�. Notably, LGBTQ young people living
in communities where the proportion of people who were born outside the U.S. was above
the national average had 24% lower odds of reporting an aempted suicide in the past year
(aOR=0.76, 95% CI �0.69, 0.83�), compared to LGBTQ young people living in communities
where the proportion of people who were born outside the U.S. was at or below the national
average.
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Proportion of Same-Sex Partner Households
The proportion of
same-sex partner
households measures
the level of same-sex
couple representation
within a community. It
may be related to LGBTQ
young people’s mental
health, as LGBTQ young
people living in
communities with a
higher proportion of
same-sex partner
households may have
more access to role
models and see
themselves reflected in a

positive way (Bird et al., 2012�. There were no dierences among LGBTQ young people across
race, sexual orientation, or gender identity with regard to the proportion of same-sex partner
households in communities in which they live.

Overall, LGBTQ young people living in communities where the proportion of same-sex partner
households was above the national average reported beer mental health outcomes
compared to LGBTQ young people living in communities where the proportion of same-sex
partner households was at or below the national average. LGBTQ young people living in
communities where the proportion of same-sex partner households was above the national
average reported significantly lower rates of symptoms of anxiety �65% compared to 68%, p
< 0.01�, symptoms of depression �52% compared to 55%, p < 0.01�, seriously considering
suicide in the past year �39% compared to 42%, p < 0.01�, and aempting suicide in the past
year �13% compared to 14%, p < 0.01�. Specifically, LGBTQ young people living in communities
where the proportion of same-sex partner households was above the national average had
9% lower odds of reporting a suicide aempt in the past year (aOR=0.91, 95% CI �0.84,
0.99�), compared to LGBTQ young people living in communities where the proportion of
same-sex partner households was at or below the national average.
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Community School Enrollment Type
The indicator for school
enrollment allows for
comparison between
communities based on
the rates of private school
enrollment and public
school enrollment. Similar
to people living in
communities with high per
capita income, people
living in communities with
high private school
enrollment may have
additional family wealth
and financial ability to
provide community-level

resources (Yeung & Conley, 2008�. All school levels are accounted for, including college
enrollment. There were racial dierences with Native/Indigenous and Hispanic/Latinx LGBTQ
young people reporting significantly higher rates of living in communities where the
proportion of people ages 15 to 24 years old aending private schools was at or below the
national average, compared to LGTBQ young people of all other races/ethnicities. There were
no dierences among LGBTQ young people across sexual orientation or gender identity.

Overall, LGBTQ young
people living in
communities where the
proportion of people ages
15 to 24 years old
aending a private school
was above the national
average reported beer
mental health compared
to LGBTQ young people
living in communities
where the proportion of
people ages 15 to 24
years old aending
private schools was at or
below the national
average. LGBTQ young
people living in communities where the proportion of people ages 15 to 24 years old
aending private schools was above the national average reported significantly lower rates
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of symptoms of anxiety �66% compared to 67%, p < 0.05�, symptoms of depression �52%
compared to 54%, p < 0.01�, seriously considering suicide in the past year �39% compared to
42%, p < 0.01�, and aempting suicide in the past year �13% compared to 14%, p < 0.05�.

Community Military Service
The proportion of the
labor force in military
service measures the
level of military
involvement of a
community. Anti-LGBTQ
aitudes originating from
previously enforced
anti-LGBTQ policies (such
as “Don’t Ask, Don’t Tell”
which was active
between 1993 and 2011
[Feder, 2013�, or the
recently repealed ban on
transgender military
service) may remain in
some communities with
high community military service. There were no dierences among LGBTQ young people
across race, sexual orientation, or gender identity with regard to the proportion of the labor
force inmilitary service in the communities in which they live.

Overall, LGBTQ young people living in communities where the proportion of labor force in
military service was at or below the national average reported beer mental health
outcomes compared to LGBTQ young people living in communities where the proportion of
labor force in military service was above the national average. LGBTQ young people living in
communities where the proportion of labor force in military service was at or below the
national average reported lower rates of symptoms of depression �53% compared to 55%, p
< 0.05�, and seriously considering suicide in the past year �40% compared to 43%, p < 0.01�.
However, the rates of aempting suicide in the past year and symptoms of anxiety had no
discernible dierences among LGBTQ young people across communities related to the
community military service.
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RECOMMENDATIONS
Overall, these findings suggest that community-level environmental indicators are
related to the mental health of LGBTQ young people. More specifically, factors such as
living in less racial/ethnically diverse, lower-income, or less-populated communities, as well
as areas with fewer same-sex couples or access to health insurance coverage, were all
associated with poorer mental health among LGBTQ young people. In addition, individuals
who identified as Native/Indigenous, Hispanic/Latinx, and Black were more likely to live in
areas where a number of these indicators associated with poor mental health were present.

Stakeholders should dedicate additional resources to communities that are typically
under-resourced in an eort to improve the mental health of LGBTQ young people.
Lacking access to important preventative resources, such as health care and food/financial
assistance programs, may underscore our findings at the community level. For example, the
results revealed that in areas with less access to health insurance coverage, LGBTQ young
people had higher rates of mental health concerns in comparison to areas with more health
insurance coverage. Relatedly, LGBTQ young people in areas with lower income or fewer
private schools had higher rates of mental health concerns. Benefits of having health
insurance coverage and enough income to cover medical expenses can include improved
management of current mental and physical health problems (e.g., medication adherence,
treating chronic conditions), earlier detection and treatment of an illness, and improved
psychological well-being due to being generally healthier and feeling confident about being
able to access care when necessary (Sommers et al., 2017�. Thus, the importance of
providing access to aordable healthcare, as well as financial assistance programs for
low-income families and young people, cannot be stressed enough. Oering equitable
resources and aordable healthcare coverage, regardless of someone’s physical location, is
an important step in helping LGBTQ young people prevent and address their mental health
concerns.
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Communities must create more airming environments for LGBTQ young people. Given
that being in a community with more same-sex couples in households was related to beer
mental health among LGBTQ young people, it is essential to consider ways of providingmore
LGBTQ-airming environments and resources. Past research has identified that having an
LGBTQ role model can have a positive impact on young people’s development and mental
health (Bird et al., 2012�. Being in an area with more visible same-sex couples may increase
exposure to those role models and LGBTQ representation more broadly, possibly explaining
these findings. It is also possible that these areasmay feel safer for LGBTQ young people due
to having more inclusive policies or resources, which can also impact mental health
outcomes (Wight et al., 2013�. It is likely that same-sex couples are more aracted to these
areas as places to live for similar reasons. Relatedly, the creation of more LGBTQ-airming
spaces and community organizationsmay improve themental health of LGBTQ young people
through the identification of supportive friends and allies while engaging in
community-building activities. People who seek to support LGBTQ young people can be
welcoming to them and their friends/partners, be respectful and use airming language, and
remain educated about LGBTQ issues, which is reviewed in our 2022 National Survey. It is
also essential to advocate for LGBTQ young people by supporting policies that protect the
existence of LGBTQ airming spaces and support LGBTQ young people in accessing
LGBTQ-related educational information when needed. Lastly, actively listening and remaining
informed about LGBTQ issues may also help LGBTQ young people feel safe, heard, and cared
for in their communities.

Given that racially diverse communities appear to oer crucial mental health protection
for all LGBTQ young people, racial diversity should be celebrated, and acceptance of
others encouraged, in all communities. LGBTQ young people reported beermental health
when they lived in communities that weremore racially diverse or hadmore people whowere
born outside the U.S. For people of color, living inmore racially diverse areas can be related to
lower rates of racial discrimination (Dailey et al., 2010�, which is often linked with more
positive health outcomes (Kessler et al., 1999�. For White LGBTQ young people, living in
racially diverse communities may improve their mental health through a variety of avenues,
such as through exposure to dierent perspectives (e.g., interacting with or learning about
individuals outside of their own culture and background), the development of empathy
towards others who have dierent life experiences, reducing social isolation, improving
feelings of belonging, and being exposed to diverse role models. Communities are
encouraged to embrace the diversity within one’s area, given its protective relationship with
mental health.
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Research should beer explore how a young person’s community and environment
relate to their mental health. Research often examines individual-level experiences;
however, well-developed theory and previous research suggests that there are many levels
of influence beyond individual experiences, including one’s community (Bronfenbrenner,
1992�. LGBTQ young people frequently live with their parents and in the neighborhood that
their parents chose for them. Similarly, many LGBTQ young people live in foster homes, group
homes, or in another environment without their biological family, with even less choice about
where they live or what resources they can access. Given the findings in this report, we know
that community factors and caregivers’ access to resourcesmay impact themental health of
LGBTQ young people. Researchers should continue to study ways to improve our
communities in order for them to bemore LGBTQ-airming, so that LGBTQ young people can
authentically express themselves in safe spaces, experience positive mental health, and be
placed at lower risk of suicide, nomaer where they live.

The Trevor Project is commied to working toward supporting LGBTQ young people and
strengthening the communities in which they exist. Our counselors and sta are located
in a variety of communities across the U.S., oering unique insights into those areas for
intervention. For example, sta members often have a deeper understanding of their
surrounding community, as well connections with local community organizations or
government oicials, which can assist with change eorts. Our advocacy team works to
champion legislation that supports themental health of LGBTQ young people at the national,
state, and community level, including current eorts to ban conversion therapy throughout
the U.S. In addition, our education department provides LGBTQ trainings in various
communities, and TrevorSpace, our safe space social networking site, is available for LGBTQ
young people ages 13 to 24, including those who may find themselves in less supportive
environments. Lastly, our research team disseminates findings, including state-level reports,
so that local community organizations can inform change eorts and receive proper support
for the work they are doing to save young LGBTQ lives.

The authors of this report acknowledge and extend our deepest thanks to Brooke A.
Jarre, PhD and Hannah R. Rosen for providing feedback and guidance on the creation of
this report.

About The Trevor Project
The Trevor Project is the leading suicide prevention and crisis intervention organization for
LGBTQ young people. The Trevor Project oers a suite of 24/7 crisis intervention and suicide
prevention programs, including TrevorLifeline, TrevorText, and TrevorChat, as well as the
world’s largest safe space social networking site for LGBTQ young people, TrevorSpace.
Trevor also operates an education program with resources for adults and organizations
serving young people, an advocacy department fighting for pro-LGBTQ legislation and
against anti-LGBTQ policies, and a research team to examine the most eective means to
end suicide in LGBTQ young people. If you or someone you know is feeling hopeless or
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suicidal, our trained crisis counselors are available 24/7 at 1�866�488�7386, via chat
TheTrevorProject.org/Help, or by texting 678�678.
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